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American Civil Liberties Union of Missouri A] I 5 00 / Q

4. MAILING ADDRESS
. N

ADDRESS. 906 Olive St. Suite 1130 5 TELEPHO E NUMBER
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Michelle Sherod St, Louis City i Alicia Hernandez Salary Expenses

Board of i 906 Olive St. Suite 1130

Aldermen,Ward 17 . Saint Louis, MO 63101

/ 4/15/2021 $34.20
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